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Military mental health professionals are routinely called upon to determine the degree of danger to sclf or others 
oanlfested by service meabcrs. Previous research has focused prlaurlly on describing service personnel vho atteapt rather 
than those who complete suicide. Studying nonfatal suicide attempts as the basis for infomatlon about conpleted suicides 
Is ■ethodologically unsound because of differences between the two groups. Studies of service members who complete suicide 
are needed. 
Qblectlve 

The purpose of the study vat to provide clinically useful Information on service personnel most likely to take their 
own lives. 
Approach 

Demographic data and data descrlbir.g the circumstances of death were extracted from computerized medical history files 
for all active-duty sailors and mariner, with official r .ords of "death by own hand" during the years 1966 through 1977* 
Frequency distributions were generated and incidence rates were calculated for the variables of interest. 
Results 

Incidence rates for Marine Corps middle-range (E-^ through E-6) and junior enlisted personnel (E-1 through E-3) were 
double and tr'ple the comparable Navy rscesi respectively, but were lower than rates for the general U.S. population oi 
white ules. Tb* Marine Corps sample was significantly younger and had less service than the Kavy sample. Marine Corps 
personnal committed suicide significantly more often using firearms than Navy personnel. 
Conclusions 

1. Comparisons between Incidence rates for cOttpl«-ted suicide for military males and those frr the .general white male 
population must be made with caution because of differences in racial characteristics, age distributions i and time periods 
as well as in methods of observing and reporting on military and civilian populations. 

2. The reason^ for the interservlce differences in incidence rates for completed suicide are unclear but may relate 
to differences in the types of. recruits who enter each service and differential demands of duty among the services. 

3. The relationship between ch* availability of firearms to military service members and their use in completed sui- 
cldet rmsin* unclear bccauM data on the duty status were unavailabtci and cb« place of occarrcnc* of most firearm deaths 
was unspecified. 

Hecomaendat Ions 

1. Havy mental health professionals should be especially attentive when evaluating Junior >nllsted and middle-range 
marines who exhibit self-destructive behavior or ideation, 

2. Further research is necessary to determine whether and how Navy personnel who attempt suicide differ from those 
who complete suicide. 

3. Further rnsearch is also needed to determine the relationships between completed suicide and prior attempts and 
between self -deiitructlve behavior and mental illness. 
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Completed Suicide in the Navy .ind Marine Corps 

HiliLary nteiiLal health professionals arc routinely called upon to make judgmenvsi of the degree of danger tn self i r 
otheis manifested by service men.oers . The prnblem ot discriminarinK i ndi vidua Is who are imnn^d inte tiiid serious suicide 
ri sks f roiB those who aie not is e^pcc i.illy difficult in an outp.»ticnt setting with J predomi nanr 1 y yout hf u 1 popular inn. 
In 1975, suicide wab the tenth leading cause ot death among the t ot h I U.S. popuKit i on but raiik thi rd among to 
year olds (Petzel & Cline, 1978), The incidence rate for completed suicide in the 15- to 24-ye.ir old age ^roup is acc?Icr- 
ai ing compared wi ih the t ot a 1 populat i on rare . For cxampi c , he rates per 100, 000 per year for white male l")- to 24-year 
olds were 8.7 in 1962, 13.5 in 1Q72, and !9.2 in 1976. The corresponding rates for the general population were 17. 3| 18.5, 
and 19.8. Within the 15- to 2'V-ycar old f;rnup, the suicide rate is a-^Li.l.-r3ting more rapidly amon^; 20- to 2^-yc^ir olds 
[ han among 13- to 19-ye-ar olds. Further, the rarit, of suicide atr cmpt s t n comp ler cd suicides is approx imarel y 3-lO: I but 
apparent 1 y is much highe r among nii 1 i tarv personnel t h;'n .1^^110 '-l vi 1 i an*: ^ i nr & Lonrio * » ^ 7 ; T. " ■. 1 ?. f — - ^ ! f*""* V 
the reipoiib iveness ot the military organization to deviant behavior mav contribute to this increase! Self-dest ruct i ve 
threats or acts routinely require administrative evalu^irion and mental health referral. policies regarding psychiatric 
hospl r a 1 i zac ion and subsequent return to duty in ^uch cases vary widely, but studies indicate that as many as 15% to 20"''- 
of the military psychiatric i npat ienis were hospitalized primarily for sol f-desr rue live behavior (Fisch, 1956^; Hauschild, 
1968: Offenkrantz, Chuich, & Ellin tt, 1957). Most service mcmbe f s eva luat ed for se 1 f-destruct ive behavior are returned 
to duty but with recomrrendat ions for admi ni st rat 1 ve separat ion (Ne\'by & Van der Heide , 1968) . Such policies and procedures 
are susceptible to exploit at i on by ind i vidua I s who threaten suicide or make nonlcthal gestures in efforts to effect some 
envi romicnt a 1 change and may account , at least in part, for the i ncreased ratio of suicid'7 attempt s to completed suicides 
previously cired ( Tucker & Gnrman , 1 907 ) . The hypot hes i 5 t hat man ipul ,it i on is a factor in many suici de at tempt s is substan- 
tiated by the association of suicido attempt s with character and behavior di sorder d iagno&es in the military li cerat ure 
(Spaulding & Edwards , 1975 ) . How individuals who make sui c ide at tempt s differ from t hnse who complete suic i de has been 
dt'scribed in seveal military studies (Hauschild, 1968; Schuckit 6 Gunderson, I97it). 

Wi th few except ions , previous research has focused upon desc r ibi ng se rvice personnel who at tempt suici de rather than 
those who complete suicide (Datel, Del Jnnes, & Esposito, 1981; Datel h Tohnson, I979t Eggertsen & Coldscein, 1968; Schuckit 
& Gunderson, 197ii). Maris (1981) contends that studying nonfatal suicid'' attempts as the basis for informat.irn about com- 
pleted suicides is methodologically unsound because of differences between cho two groups. Without further description 
of comp let ed suicides, military mental health professionals will only be able to disLi ngu i sh t hot^e 1 ikcl > ctt cm^it s 

f rom everyone else — they will remai n unable to positively identify personnel at highest risk for comp 1 c ted sui ci de on the 
basis of past behavior of similar individuals. The purpose of the present study was to describe Navy and Marine Corps 
personnel who completed suicide over a 12*year period as a first step t oward providing clinically useful information tm 
service personnel most likely to take rheir '■•wn lives- 

M^THOD 

Data were abstracted from compurcriTcd medical history files developed and maintained by the Naval Health Research 
Cent e Ft The files contain demographic and medical history i nf ornnat ion mllected at the time of death. Active-duty sailors 
and ma r i nes with official records of "dcat h by f-wn hand" between I J;inuary 1966 and 31 December 1977 we re ideiiE i f ied , and 
demographic data and data desc r i bi iig t he c i rr umst ances of death were c ompi 1 ed into i nd i v i dua I records . The resulting 
aaiwp 4 £ c cpita 1 i! 5 Maw pc rs"";"f' ! '.iTi A '*{ 2 7 M.i r i r;e Ci^rp^ e r" ^ r e '™'>mh(» , n i nof y - f i vo pe rr^-nt conf i dene c i nt e r vn Is we re 
computed for the incidence rates calculated utilizing the Poi sson distribution as described by Lilienfeld ( 1980 ) for rarely 
occurring events. 



RESULTS 

The incidence of completed saicidc is shown in Tables T and 2 by year .^ntj service. T+ip Inctden^e rare d^cs nnr fnttw 
any particular p.ittern nver r he ye.irs except that the highest rate for the Marine Corps occurred during the Vietnam war 
(1969). Both service groups were predominantly male jn'J rpflecr the relatively low number of women in the military durirg 
most of the sample years: The tot.il sample included only 6 fJavy unlisted woirien , 1 female officei't and 1 female enlisted 
marine. Given these small numbers, wo.»ten were excluded from further an.iivses. Similarly, both service groups were predomi- 
nantly white: 91,37. of the Navy and 39.47. of the Marine Corps male completed suicides were Caucasian which roughly parallels 
the overall racial distributions of the two services during this time period. Flacks accounted for 6,37. of the Navy and 
9.0'/. of the Marine Corps m.ile completed suicides. 



Table 1 

Incidence of Completed Suicide by Year for Navy 
Male Officer and Enlisted Personnel 



Year 
1966 
1967 
1968 
1969 
1970 
1971 
1972 
1973 
1974 
I97b 
1976 
1977 



Numbe r 
44 
68 
60 
64 
56 
29 
17 
34 
45 
35 
40 
50 



Average 
Population 

724.504 

734, 119 

745,827 

741, 845 

675.972 

618, i49 

585,003 

561, 941 

545,025 

531,767 

521,370 

522,094 



Pate ' 
6.07 
9,26 
8.04 
8.63 
8.28 
4,69 
2,91 
6.05 
8.26 
6.58 
7.67 
9.58 



95 Percent 
Confidence Limits 



Lower 
Limit 

4.42 

1. 21 

6.19 

6.64 

6.37 

3.14 

1.70 

4.22 

6.02 

4.59 

5.48 

7.U 



Upper 
Limit 

8.13 

11,76 

10.45 

11.22 

10.76 

6.75 

4.66 

8,41 

11.07 

9,15 

10.43 

12.64 



Total 



542 



625,668 



7.22 



6.60 



7.89 



The number of suicide:; per 100,000 population. 
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Tabu 2 

Incidence of Cc:iiplet<!d Suicide )y Year for USMC 
Hal<f Officer and Enlisted Personnel 

95 Perctnc 
Confidence Limits 



/ear 


Nunibc r 


Average 
Popu 1 at ion 


Rate 


Lower 
Limit 


Upper 
Lini t 


1966 


41 


251 677 


1 6 * 29 


11.63 


22.15 


1967 


48 


287,687 


16.68 


12.33 


22.02 


1968 


34 


306,256 


11 .10 


7.74 


15.43 


1969 


71 


308,158 


23.04 


18.09 


29.26 


1970 


38 


264,336 


14.38 


10.27 


19.56 


1971 


21 


213,517 


9.84 


6.09 


15.05 


1972 


33 


197,073 


16.74 


11.67 


23.27 


1973 


35 


194,377 


18.01 


12.55 


25.03 


1974 


28 


190,469 


14.70 


9.78 


21.32 


1975 


26 


193,826 


13.41 


8.76 


19.71 


1976 


24 


191,376 


12.54 


8.04 


18.68 


1977 


25 


189,592 


13.19 


8.53 


19.52 


Total 


424 


232,262 


15.21 







The number of suicides per 100,000 population. 



The data for pay grade shown in Table 3 reveal narked differences betJeen Navy and Marine Corps personnel. The 
suicide races for Marine Corps officers are about one-and-a-half times those for Navy officers. Marine Corps warrant 
officers also coiqileted suicide at a rate one-and-a-half tines that of Navy warrant officers. In contrast, the suicide 
rates for senior enlisted personnel (E-7 to E-9) were quite similar between the two services. The rates lor middle- 
range (E-4 to E-6) and junior enlisted (E-1 to E-3) personnel, however, are again quite discrepant! The rate for Marine 
Corps niddle-range ertlisted was approxinately double and the for junici' iPilistcd nearly triple the cr'n^arabl^' rates 

for Navy personnel. 
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Table t 

Pay Grsde/Kank Distributian for Navy and 





Harine Corps Completed 


Suicides - 1966 


-1977 








Navy 




Marine 


Corps 


Pay 
Grade 


Number 


a 

Rate 




Number 


Rate 


1 t-hrniioh F — 1 


159 


5,98 




236 


16.73 




2 56 


7. 77 




140 


15.15 


E-7 through E-9 


65 


11.24 




21 


13.00 


All Enlisted 


480 


7.15 




397 


1 5.90 


Rank 












Warrant Officer 


4 


8.84 




2 


12.64 


0— I through 0—3 


32 


6.54 




18 


10.93 


0~lt through 0-6 


21 


6.7/ 




7 


10.56 


All Officers 


57 


6.75 




27 


10.94 


Th 6 n uDib of suicides 


per 100,000 population 












Table 4 










Age Distribvitions for 


Navy and Marirs 










Hale Cnmpleted Suicides 
















Marine Corps 


Afte 


Numbe r 


Percent 




Number 


Pe»'-.ent 


1 7 


2 


0.4 




9 


2.1 


18 


15 


2.8 




38 


9.0 




35 


6.5 




64 


15.1 


20 


47 


8.7 




74 


17.4 


21-22 


85 


15.7 




95 


22.4 


23-25 


100 


18.5 




59 


13.9 


26-30 


99 


18.3 




31 


7.3 




78 


14.4 




22 


5.2 




45 


8.3 




20 


4.7 


41-45 


23 


4.2 




6 


1.4 


46-50 


6 


1.1 




5 


1.2 


Over 50 


b 


1.1 




1 


0. 2 


Total 


541 


loo.o 




424 


99.9 


Average Age 


27.21 






23.26 




Medicin 


25 






21 






20 






■•0 
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rbt tUcine Corps wuaplc was si^jni f icant ly younger th.m rhc Navy group (t_ r. 3,74; tif_ . " ; £ .001). At T.ible 4 
showg, 43.77. of the iMrincs versus only 18. of the sailors were in the li- to 2t>-year old ajte group (x" - 7''.<i5; df 
= 1; £ < .001), and 80.0'i. of the Marine Corpi sample versus 52,6* nf the Navy group vere 25 ye^rs old or ynungcr (X' 
_ 78.32; df - U £ < -001)* 

The data for years of service prescnt-^d in Table 5 ^re cnnsistei.t with th^ pay grade and age ditta. Me, in length f.f 

service for Navy contpleted suicides «ar, significantly longer than for the Marine Corps group = 8,82; (If - " I £ ^ .001). 

2 

Marines completed suicide significantly rtKire ofren during their first fmr ye.irs of service thsn Navy prrsonnel CX 
101,3^; df = I; £ < .001). 



Table 3 

Length of Service Distributions for Na^'y dnd 
Marine Corps Male Completed Suicides 





Navj 




Marine 


Corps 


o L oervice 


NuiflhcT' 




Nunbe r 


Pe rccnt 


0 


19 


3.5 


48 


11.3 


1 


92 


17.0 


116 


27,4 


2 


68 


12.6 


88 


20.7 




45 


8.3 


52 


12.3 


li 


33 


6.1 


30 


7.1 


5-6 


i2 


7.8 


17 


4.0 


7-8 


36 


5.6 


10 


2.4 


9-10 


39 


T.2 


7 


1.6 


n-15 


71 


i3.2 


2b 


6.6 


16-20 


72 


13.3 


19 


4.5 


Over 20 


2* 


4.3 


9 


2.1 


Total 


5iil 


99.9 


424 


loo-o 


Average Lenj^th of Service 




7.64 




4.07 


Median 




5 




2 


Mode 




1 




1 



Striking differenci-i in the use of f i rearms by sailnrs and marines are evident in the method of injjry data as 

shown in Table 6. 31 ightly njore than 70'i of the mariner versus 52X of the sailors completed suicide by using f i rearms ^ 

In addit ion, hanging was nwre than twice -as frequent in the Navy ^anplc than among marines. There were no signi f icant 

d if ferences between officers and enlisted pcrsoi.nel in their use of fi rearms versi; - dll other rr.ethods in either t he 

Navy or the Mar i ne Corps . Savy officers did not differ significantly fron Marine Cnrps officers in their use of fi rearms 

versus all other methods, but Marine Corps enlisted personnel conpleted suicide significantly m.Tre often using firearms 

2 

than Navy enlisted personnel (X = 28.^5; d^f = 1 ; £ * -COl). The place of occurrence of the largest proportion nf 
of coiLple^ed suicides for both services was unspec i fied: 342 i%0.7X) oi the Nan Corps complet ed suicides and 3^*8 
(64.2%) of the Navy conqileted suicides were simply designated as occurring "on land/other/unspec i f ied," Otherwise, 
the most conoon place of occurrence in both services was "hoM /barracks /quarters" : 72 (17.0%) of the Marine Cnrps and 
138 ( 25 . 5X) of the Navy completed suic ides occurred in the service meiaber 's place of res i dence . Relat i vel y few of the 
ccH^ileted suicides occvirred elsewhere: 56 (10.3%) of the Navy and ft (1.**%) of the Marine Corps completed suicides occurred 



aboard ship, and 2 (0.51) of the curines contpteted suic i de on the drill field rifle rdnj^Ci Of the firearts 5U^'"ides 
the pUce ot occurrence far M»st was Again unspecified: 185 (3A*I^) of the Kavy and 240 <56*^'X> nf the Marine Corps 
were unspeci f ied + The plare nf residence was aga in t he second most conrnon locacinn: 87 (Ib.O?.) of the Navy and 52 
(12. 3X) of the Marine Corps fircam suicides occurred in the home, barracks, or quarters. 

Table 6 

McLhod of Injury for S^vy and Marine Corps 
Male Cotapleted Suicides 

Navy Marine Corps 



Method 


Numbe r 


Percent 


Nurebe r 


Percent 


Fi rearm 


282 


52.0 


298 


70.3 


H.inging 


112 


20.7 


37 


8.7 


Poi zoning/ Inha la t i on 


59 


10.9 


26 


6,1 


prti zoning/ Ingest ion 


i2 


7.7 


38 


9.0 


Fall /Jump 


18 


1.3 


U 


0.9 


Cut /3tab 


S 


1.5 


u 


0.9 


Drowning 


7 


1.3 


2 


0.5 


Rail 


2 


O.'t 


1 


0.2 


Eleccrocut ion 


1 


0.2 


0 




fi re 


I 


0.2 


3 


0.7 


Explosion 


I 


0.2 


5 


1.2 


Other 


9 


1-7 


5 


1.4 


Total 


5<.2 


loo.l 


«2i. 


99,9 



DISCUSSION 

The rate of completed suicide for che Navy and llarine Corps by year of occurrence and pay grade found in this 
s'udy .are beJci'^ tlie rj; Jwr ihc general c-S. popjlart^n for ^fhitc tnale; and for white Bale 15- to 24-year olds- Hario*'.- 
Corps junior en listed pcr&t>nnel is t he only subgroup with a rate timt approaches the rate f r r the general populat ion. 
However , corupari sons between the rat es for rai 1 i r ary oales and those for the i^enera 1 white male populat ion must be made 
with c;»ution because of difference*; in rac ial charact erisi ics , age di st ribut ions i and time periods as we 11 as in methods 
of observing anu reporiing reilif^i'y and civilian populations. The nilitary sai^Ies reported here included rsalcs 

of all races and there aie proportionally fewer white males in the Navy and Marine Corps than in the civilian population. 
Younge r age groups are ovo r rep resent ed in the military and there are relatively few nen over 45 years of age on act ive 
duty. These 'Icmographic factnis are relevant because white males and nwn over i*b have higher rates for coapleted suicide 
r han males of other racial grcups and younger raen (Resoik, 1980) • Tinie periods differ for the military and civilian 
rates presented he re because the mi 1 itary sarnptes !;pan 12 years, Duiing that time, rates for completed suic idc among 
the general population have increased. (n contrast, no perceptible trend is apparent in the annual rates for the military 
saitifjles presented here. Finally, the railitary population is a selected sutsaxple of che general population given the 
selection criteria and performance standards military personnel must meet to enter and remain on active duty. 

The cl e ir-f ut d i f f eren-zes b»t ween Nav\ and Mar [ne Corps c ampl ct ed suicides found in this study indicate that it 
is necessary l a spec i f y t he branch of service when study ing suicide in che »ilitary populat ion. Further , age ^ pay grade > 
length of icrvTcc, and cteLhod of injury all appear to be salient variables in describir.g service tue*bers who coi&pteted 



<>utcE(!er. tfhen co«p;ircd wf rh the , r^<* Marine r?^rp«. wirb f-*w* «^rf»f>r«««R nf si^nfnr fwr^Muici* nucts 

higher incidence rates for cofuplftcd sxiiridc*. In .iddiiioii, rh*- m-trinos .i^ a '^roup were y(>unper. tport- likely t bi." in 
t:h«^i r f ir&t four ye^rs of service, and ev^rc Hkely f'^ utilizf? s»ai 1 arss r tun t ^m: K^vy ^rtof^lv* O^nvers^ iy , Kak.'> ci^sp l t.>d 
■s'licide*- wore n»c*ri' I'veiilv di*-tribu!od .ur:n>; , piv yr.idr^ itTiiiTh fi| ',4'rviit', .*nd HMThinj of injury c.nop'^rios. 

Thf Mar i ne Cr^rps r.lto ( >ir c ompl er ed su i *. ide f r*und i n t ho pre son r udy iSK>ri' e 1 .'be 1 y ,*ppr'^x ira,it or, r he T.\t e roport t-d 
f c. r r he Army t haii drtcs r ho N.ivy f i pure , D.it e 1 ,ind Johns' mi ( 1 ^74 ) f i-unM t ho mo r.i II r.ii *■ f Array msl f pt-r ^^nnno 1 f 'ir 
I he 2^ycdr por iod ! rnm I 97 S t hri>uy,h i 4 7f> t -i bv ! fr . 8 ■' 1 Oi' ,;h?. Tho r.-.i ^inns f cr t host- » nr r '■■^ r \ i . i- li i f i c roni o s in ini i doin c 
rates f.'-- completed suicides arc unrlo-xr but mav rolafe to d i f 1 1- rem t's in the tvpt's ol retjuirs vht enter c-»t"h ^lorvi-.e 
and diffi'ienti.il dcti>ands of d'lt v Jnk->n)( f he be rv ■( , ■< ^ . 

The four aos;. conr;.?n methods "f c-mplcted suivide '-ere sirnil.ir for t ho services. F i roi.irmti , h.inping, poisi-nini' 
by Inh.i 1 -It i (in , .jnd pnis^ininp by in[£Ostifin .Ki"<>uiit for ^P- to 44'', iti i he ttvmpiered suitide:* t^portt-d b> ihe present ^tudy 
and b> th^ other three tired fD,iri.-I, Ucl - lu-s^ E^p.'s^t.•. WHl ; Ihitel f. J-hn*.i>r.-. 1'^"'^; Schu- kit A Cunderson. i^T^i. 
The pre?>r'nt btudy repl i c- .i t es inr ersc rv ice d i 1 f erent. t > in ^t-r hf^d "t i n ju rv pre v i ous 1 > d'.^i uriKMir ed . 

One mi >;ht be r efl*pr ed to i ' de f rnm r he d.it ,i ■■■n mt-t hod of injure r h ir t he I requent (I'.e of 1 i re-i i -4 due i n 

their increased dvai labi I i ry fo milirarv personnel wh* U- on diTv. r.^., w.i.rhes, ^\i,jrd duty, ef(. This would be ;jrem.Tture, 
howruer, without analyzing the pl.icc of occurrence and the dutv j-tarwr* of ompiertd Siiuidcs. Data on the pLue nf 
occurrence indicated thai the Idrgest proportion <t tiro.*rm de^thv for whi._h dai » wt /e .ivaii.^ble were sitftplv de*.i>*n.iti 
as occur r i nn "on 1 ^nd/ot her /un^ipec 1 1 i ed ," ho it ot r he 1 i rearm deal hs for wh i t ii fix mo spec i t ic dat ue re ava i lab le or ( ur red 
in the plac c of re si dene e , i.e., t he hitme , barracks , or quart ers , t or both serv ices . Dat 4 on t he dut y st a! us of t hc.se 
complet ed suj c i oes fay t i rearms unf ^-r i unar oly were not ava i I ab ic - Ot her sr udi o*; , however , have .« 1 so i ndi cat ed t har t he 
majority of rompl ct ed suicides occur in the home , b,^^^.^^ks , or quart crs but hi^e nor spec ified the t»et hod ot injury 
in such cases (Darel, Del Jones, 4 Esposilo, 198t ; Datel 4 Johnson, I'J''^). The rc* 1 nt i nnship betwccTi the aVi* i \ itb i I i t y 
of firearms to military service nvembrrs and their Jse in completed suicides. thereti>re, vcm.*ins unclear. 

This report ib. the first in .i scries that will at tempt to desc ri be Navv and Ma r i ne Corps se rv ice member i who cnji.ipe 
in seH -dest rue i i ve tchaw ior in r erras t har i re asef u I to Navy c- 1 inic ians . Further research will examine the popul ar ion 
ot Navy personnel who at t empt suic i de in order to determine whether service members whf> ar r ciapt stjiride differ f rem 
those who complete suicide, as Maris (198 1) suggested. The assoc i at ions between completed sui c ide and prior art empt s 
and between If 'destructive behavior and flkont;tl illness will also be investigated* 
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